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A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)
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B. SUBMISSION OF REGULATIONS (Complete when submitting regulations)

1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)

la. SUBJECT OF REGULAT[ON{SJ
Pupil Fees and Discrimination Complaints

2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics related)

SECTION(S) AFFECTED ABRET
(List all section number(s)

request
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BI. gggtjr; I:;ri:r;'naklng (Gov. D Certificate of Compliance: The agency officer named D Emergency Headopt (Gov. Changes Without Regulatory
s ) below certifies that this agency complied with the Code, §11346.1(h)} D Effect (Cal. Code Regs, title
D Resubmittal of disapproved or provisions of Gov, Code §511346.2-11347.3 either 1,5100)
withdrawn nonemergency befare the emergency regulation was adopted or
4 Fi Pri i
filing (Gov. Code §§11349.3, within the time period required by statute. D L8 &t Print Only
11349.4)
Resubmittal of disapproved or withdrawn D Other (Specify) _ ) i .

D Emergency (Gov. Code,

§11346.1(b)) emergency filing (Gov. Code, §11346, 1)
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July 1%,2612 = Yuly 29,28\3 L
5. EFFECTIVE-BATE OF CHANGES (Gov. Code, §5 1 1343.4, 11946.1(d); CA1. Code Regs, tile 1. 5100 ]
(X f Effective January 1. April 1. July 1. or Effective on filing with §100 Changes Without Effeclive
Oclober 1 (Gov. Code §11343 4(a)) Secrelary of State Regulatary Eifect other (Specify) .
G. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO. OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY
"j Department of Finance (Form STO, 399) (SAM §6660) Fair Palitical Practices Commission D State Fire Marshal
E-MAIL ADDRESS (Optional)

D Other (Specify)
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER {Oplionl)
’ (916) 319-0584 J (916) 319-0155 I

colsen@cde.ca.gov

Cynthia Olsen

8. Icertify that the attached copy of the regulation(s) is a true and correct copy
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